LESS IS MORE
Methods | We conducted a cross-sectional survey of patients and physicians from 3 academic primary care clinics in the Northeastern United States. Eligible patients had a clinic appointment, could read English, and complete a survey independently. Patients received a self-administered paper survey and were given a $5 gift card or parking validation. Physicians completed an electronic survey and could enter a $50 gift card lottery. This study was approved by Partners HealthCare Human Research Committee.
Our surveys contained novel questions asking physicians and patients to rate the care provided in 2 clinical vignettes based on the Choosing Wisely Initiative. 2 Questions were pilot tested for face validity and reliable interpretation. Respondents rated the care in each part of the vignette on a 5-point scale from "poor" to "excellent." 3
The first vignette described a man with a headache who is worried about a brain tumor and requests a computed tomography (CT) scan. Initially, he is diagnosed with a tension headache by his primary care physician (PCP) and told that imaging is not warranted. In part 2, the PCP informs him of the risks of CT scans. In part 3, the patient seeks a second opinion from another doctor who orders a CT scan.
The second vignette described a woman with upper respiratory tract infection (URI) symptoms requesting antibiotics. Initially, her PCP does not prescribe antibiotics, diagnosing her with a viral infection. In part 2, the PCP refers to guidelines that recommend against antibiotics for viral infections. 4 We assessed differences in responses between physicians and patients using the Pearson χ 2 test and Fisher exact test. We used SAS statistical software (version 9.3, SAS Institute) and considered P < .05 statistically significant.
Results | The response rate was 69% (218/318) among patients and 53% (151/283) among physicians ( Table 1) . 5 In both vignettes, physicians were significantly more likely than patients to rate the care in a manner consistent with national guidelines (Table 2) . However, providing information about the risks associated with CT scans and URI treatment guidelines increased the proportion of patients who gave a high rating to the appropriate care by 15% (Table 2) .
Discussion | We found a significant discrepancy between what PCPs and patients view as high-value care for headaches and g Patients were asked to rate their own health on a 5-item scale from "poor" to "excellent." 
Availability and Dissemination of Results From US Food and Drug Administration-Mandated Postapproval Studies for Medical Devices
Medical devices present unique challenges to the US Food and Drug Administration (FDA) approval process owing to their complexity, the learning curve associated with adopting new technology, and short market life compared with drugs. 1 In 2011 the Institute of Medicine recommended a lifecycle approach highlighting the importance of postapproval studies (PAS). 2 In its efforts to speed patient access to potentially life-saving medical devices, the FDA has been shifting priorities from premarket to postmarket data collection. 3 Thus, it is important to understand how well PAS are doing at achieving the agency's goals of assessing safety and effectiveness. [4] [5] [6] Publication is the best method for dissemination of results to inform clinical practice and provide data transparency. We evaluated the availability of results of completed PAS, including publication in peerreviewed journals, labeling, or posting on company websites.
Methods | Data Collection. We abstracted all data from the FDA website on all PAS on February 17, 2014, and again on May 12, c Device specialty includes specialties with 5 or more completed PAS.
